1 :- A
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041000

CEPARTMENT OF PUBLIC HEALTH _AND WELFARE -
Registration Disirict No. _____Q*_Q_L_Jrimarv Registration District No. ﬁa_ﬂ“_kegimu‘g No. ___.ég__g STATE FILE NUMBER
DO NOT WRITE AMENDED lFII EEj ﬂe:f j ﬁ 153 A -
ON THIS STUB b
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
-
a. COUNTY Randolph o starM 1 s souris comwryRandolph  admission
b. CITY (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

TOWN Moberly 1 day TOWN Moberly Yer J§ No [J

<. FULL NARE OF (If NOT in hospital, give Tecenion] Tnside Limits 3. STREET I cutside, gl - -
HOSPITAL OR v ' ADDRESS (if cutside, glva locatian] Resido on Farm

INSTITUTION Community Hospital Yes [ No[J 209 S. Morley St. Yes O No @

a (I:AMI OF pf)cnssn First Middle Latt 4, DATE Month Day Yaer
ype or prin OF
: Bud Andy Flickinger peamn  10/12/63
5. SEX 6. COLOR CR RACE 7. Morried B Never Married [J [8. DATE OF BIRTH | - AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male whi te Widowed [ Divereed [J 4/1 5/1899 64 Months Days I Hours Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stmie or country) | 12, CITIZEN OF WHAT COUNTRY
Ba BEeA 2t "worKer® | rallroading Stoutsville , Mo. | USA
T3 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Peter Flickinger Sarah Frances Ludlum Susle Flickinger

15, WAS DECEASED EVER IN U.5. ARMED FORCES2 la__sncial SECTIBETY NO. | 17. INFORMANT Address

(Yes, no, or unknown)| {If yes, give war or dates g )48 Mary Sue v»!i tmer Moberly , MQ

18. CAUSE OF DEATH (Enter only one cause par line far [s), (b), and [c}. INTERVAL B
PART i. DEATH WAS CAUSED BY: D DEATH

- - ONSET AlyD DEATH
IMMEDIATE CAUSE (s) /V!-r’ (‘/u //ﬂ'-—rv )L,)-I- N VN ' @/ (e

' J /
Conditions, if |nv.] DUE TO {4) ( 2 v & M -7’/‘-/ fm L v @ _/‘ // @

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rlwe 1o
sbove cauwe (a).
stating the under-
lying cause last.

DUE TO (¢) ) = v S eAr< ,Vf’f"’-s

PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the rerminal PART 111, M d:cea,(d was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 doays.

] [ Yes O Ne l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART II of item 18.)
PERFORMED? _ | 0O ] ]
YES [ NO B

20c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireey, office bldg., stc.}
NOT WHILE AT WORK [J

Trveon £ OS2 =& T
21. | attendsd Ihe deceased from. L= ‘ - C } ru__‘d_L"_l_ﬁ—_Lj_nnd last saw im live o =

rl - -
Death occurred at s 3 3 D‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

e z 22 ' _~n - . — —
22a. § RE " 1 t title) 2. ADDRESS 4%, = 2%, kd [/”‘5 <. DATE SIGNE|

P /ARy R i R T 4

Z3a. BURIAL, CRE , F9ab. DATE 23c. MAME OF CEMETERY OR CREMATORY )aﬂ. LOCATION (City, town, or county} |S1a1e)
REMOVAL (: Y)

Buri 10/14/63 Sunset Mem. Gardens Moberﬁ‘él.sy ,ssk'liifouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI . i E ‘<
Million & Greer Moberly , Moy /0"/‘/’/74? Wm :

{Licensed Embalmac's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




cgel 19 490

£961 T A(;H

bO6L 11§35

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

£ 9—A/ -/ 7 et g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




